U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management
Wasingion 56 20210 LABOR ORGANIZATION OFFICER AND e toanee
¢ EMPLOYEE REPORT Fipres 11-20-2008

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

I READ THE. INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - :I 2. Fiscal Year Covered From:
L2735 (1] (1] [2004] Through: [}/ 3] /

3. Name and address of persan filing. 4. Name, file number, and address of labor omganization.
—— e - 1
Name [7aMES ] ChSSTDY ]| Name [aSBESTOS WORKERS LOCAL 2 |
Labor Organization File Number {035-280
P.0. Box, Bldg., Room No., if any I D ] P.O. Box, Building and Roam Number, ifanylp_o. BOX 595 _]
Street [195 RIDGE ROAD ’ T ]| Street |1057 CLINTOM ROAD ]
city laverra o || ety [enrnron |

State |pennsylvania | 21P Code + 4 [15312 State [Eennsylvan.ie_l— J ZIP Cade + 4 [15026

3. Position in labar organization. IORGANIZER — -— l

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):.

A. Held an interest in, engaged in transactionhs {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris aclively seeking 1o represent.

6. Name and address of Ernployer (including trade name, if any), 7., Nature of Interest, Transaction. or Income.

Name I |

Trade Name, if any: [ ]

P.O. Box, Bidg,, Room No., ifany |

7.b. Amount.
Street { L !
oty | _ ]
State | JzPcedera ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable: penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructions.)

Signed //‘3—-}-— /77 A‘mx,«:g_ Cn E?/.{.é@:.f r( ‘7_2_"_) _3¥5-3398 ]

Date Telephone Number
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Name of Person Filing JAMES CASSIDY

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial partrof which consists of buying from, selfing or teasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Name [BSBESTOS WORKERS LOCAL 2 WELFARE FUND !

Trade Name, if any; [

P.O. Box, Bldg., Room No., ifany {P.O. BOX 555

|
— |

,._ |

Street [1057 CLINTON ROAD

Cty [CLINTON

State [Pennsylvania

9. Business deals with:

'ZI a. Labor Orgarization
[:I b. Trust
D c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name [

Trade Name, if any: |

NEREN

P.Q. Box, Bldg., Room No., if any 1

-

Street I

11.a. Nature of such dealing-

EDUCATIONAI. CONFEREMNCE EXPENSE

11.b. Approximate dollar vaiue of such dealing.

$1, 265|

city | . |

st | 2 cosera [ ]

12.a. Nature of interest held of income received.

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultart
(including trade name, if any).

Name |[FENNELL CONSULTING

Trade Name, if any: [_

P.0. Box, Bldg., Room No., if any [

Street 5516 MAPLE HEIGHTS ROAD

e |
1

City |PITTSBURGH

State [Pennsylvania

14.a. Nature of payment.

PINNER AND SALES PITCH

13.b. Is the Business an Empioyer D

or Cansultant 2

14.b. Amount of payment.

360

Form L M-30 (2003)
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Name of Person Filing JaAMES CASSIDY

File Number U-

!

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or [easing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [ASBESTOS WORKERS LOCAL

Trade Name, if any: l_

P.0. Box, Bidg., Room No., if any [Eo, BOX 595

Street |1051r CLINTON ROAD

]

Cty cLINTON

|

State [Pennsylvania

ZIF Code + 4 (15028 |

9. Business deals with:

a. Labor Organization

D b. Trust
I:] c. Employer

10. 11 9.b. or 9.¢. is checked give trust or employer's name.

Name [

]

Trade Name, if any:

P.O. Eiox, Bldg., Room No., if any L—

-

Street I

city |

|

State | Japcoera [ ]

11.a. Nature of such dealing.

EDUCATIONAL, CONFERENCE

11.b. Appreximate dollar value of such dealing. 5400

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing JAMES CASSIDY

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat.on represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ASBESTQOS WORKERS LOCAIL 2

Trade Name, if any: l

P.C. Box, Bldg., Room No., ifany {p. 0. BOK 595

Street EOS'? CLINTON ROAD

City 'cLINTON

]
|
|

State [Pennsylvania

- _jZlPCodei»d |15026 |

9. Business deals with.

a. Labor Qrganization

D b. Trust
[:' <. Employer

10. If 9.b. or 9.c. is checked give trust or ernployer's name,

Name I

]

Trade Name, if any: [

-

P.Q. Box, Bldg., Room No., if any ’

]
|

11.a. Nature of such dealing.

EDUCATIONAL COKFERENCE

Street[
o | - |
State | | ZIP Code + 4 [::l 11.b. Approximate dollar value of such dealing. l $513
12.a. Nature of interest held or income received.
12.h. Amount.
Form LM-20 (2003) Page 4 of 6



Name of Person Filing JAMES CASSIDY Fite Numbher U-

Part B Continuation Page

-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizatien represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
yaur labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with

Name [ASBESTOS WORKERS LOCAL 2 WELFARE FUND I

a. Labor Organization
- [7] b Trust

P.Q. Baox, Bldg., Room No., ifany {p. 0. ROX 595 I
I D c. Employer

City "cLINTON |

State [pennsylvania  ZIPCode+4 [15026 |

Trade Name, if any: [

Street l_105'? CLINTON ROAD

10. H9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

- J RETURN OF UNUSED EXPENSE MONEY

Namel

Trade Name, if any: | ] |

P.O. Box, Bidg., Room No,, if any | T |

Street |_ . |

State ZIF Code: + 4 : 11.b. Approximate dollar value of such dealing. ]

12.a. Nature of interest held or income received.

City |

12.b. Arnount.

Form LM-30 (2003} Page 5 of 6



Name of Person Filing gamrs CaASsSIDY

File Number U-

Part C Continuation Page

C. Receivéd from any employer (other than an employer covered under parts A and B above) or from any labor relations consuftant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant (including
trade name, if any),

Name |STANTON GRCUP

Trade Name, if any: I

P.Q. Box, Bldg., Room No., if any L

Street{3405 ANNAPOLIS LANE NORTH

City [MINNEAPOLIS

I

State [Minnesota |21P Gode + 4 [55447

14.a. Nature of payment.

DINNER AT BENEFITS CONFERENCE

14.b. Amount of payment.

13.b. Is the Business an Employer D of Consultant ? \ $75}
C. Received from any employer (other than an employer covered under parts A and B above) or fram any labor refations consultant to an employer any
payment of money or other thing of value.
13.a2. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any),
DINNER AT BENEFITS CONFERENCE

Name [FRANK M VACCARO AND ASSOCIATES |

Trade Name, if any: | |

P.0. Box, Bldg., Room No,, ifany | i

Street |27 ROLAND AVENUE |

City |MOUNT LAUREL I

State [New Jersey ]zIP code + 4 [08054-1038 |

14.h. Amount of payment.
13.b. Is the Business an Employer l:l or Consultant ? $50j
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor retations consuttant to an employer any
payment of money or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a, Nature of payment.
tradle name, if any).
- enefitfy
Name |FEDERARTED INVESTORS | Dinwer ot 6 ConFererct

Trade Name, if any: |

P.0O. Box, Bldg., Room Mo, if any |

Street{1001 LIBERTY AVENUE SUITES 2100

City [PITTSBURGH

|

State{pennsylvania | ZIP Code + 4 15222

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment

[%¢0.00
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